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3 CANDIDATE) MB? MRS / MR FIRST MI

OFFICEHOLDER AA
OFFICEUSEONLY

NAME . /vlr \) 7kn
Date Received

NICXNAME LAST SUFFIX

Abllene City Secretary
flI&

4 CANDIDATE) ADDRESS / PD BOX, APT! SUITE:; CITY. STATE. ZIP CODE JAN 1 5 2019
OFFICEHOLDER
MAILING jc 2’ I
ADDRESS Itle fli.f5* F:Ied for Record

D Change DI Address Ab 1e4e, 13< 77(o&
5 CANDIDATE! AREA CODE PHONE NUMSER EXTENS:c’1

OFFICEHOLDER Da,e Hand deliverco or Dale Postmarked

PHONE ( 2r) ?99-gc
6 CAMPAIGN MS / MRS I ‘.IR FIRST Mt Recei,: Anont

TREASURER A /
NAME . Date Processed

NC.NAME LAST SUFFIX

DEe Imaged

/&A4iç
7 CAMPAIGN STREET ADDRESS (NO P0 BOX R.EASE); API? SUITE U; CITY. STATE. ZIP CODE

TREASURER
ADDRESS ?ooa (%cr &e.sJ 2c

(ResidenCe or Business)

Alole4e, i)c 776 at
8 CAMPAIGN AREA CODE P,IDNE NUMBER EXTENS:ON

TREASURER 7
PHONE

C

9 REPORT TYPE
IT] January 15 35th day betDre elecoici RurotI issh day after carrpain

T’ treasurer aoi,tmeit
ICtfcenc net Ontyl

C July 15 Em Cay before e.ecUo, C Eaceeded 55CC limit C Final Regon Attach COH . FRI

10 PERIOD Month Day Year Month Day Year

COVERED
0 / 01 / oI THROUGH I2/?l /.ogg

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary RunofF D Other
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j I A,” D General Special N I
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ( i F/er ID (Ethics Commsson Filers)
.

16 NOTICE FROM This Box IS FOR NOTiCE OF POLmCAL CONTRIBUTIONS ACCEPTED OR poLmcAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD
POLITICAL SUPPORT ThE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OF OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OP CONSENT. CANCIDATES AND OFFICEHOLDERS ARE REOUIRED To REPORT ThIS INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMVITTEE ADDRESS

SPECFIC

CD1U TTEE CAMPAIGN TREASURER NAME

D AddItional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES! LOANS! OR GUARANTEES OF LOANS)! UNLESS ITEMIZED $ £2 oO

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES! LOANS! OR GUARANTEES OF LOANS) $ I)O 00

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS! $ —TOTALS UNLESS ITEMIZED C. oC

4. TOTAL POLITICAL EXPENOITURES $ 2, 0. cC
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD / 1 3. 1 2..

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
$ 7 900. cc

18 AFFIDAVIT

I swear, or affirm, Under penalty of perjury! thai the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15. Election Code

ROSA A BIOS
Notary Public

nf

t51STAFOr
Cdidate or diicehoiderYComifi! En. May23. 2020

-“--4
AFFIX NOTARY STAMP ISEALABOVE —

Sworn to and subscribed before me, by the said K? , this the /L.’

day 20 , to certify which witness my hand and seal of office.

Signature of officer administering oath Printed name of otficer administering oath Title of offiqdc’adrninistering oath
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SUBTOTALS - C/OH FORM C/OH
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19 FILER NAME 20 FlIer ID (Elhics Commission Filers)

.S0L 5.
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ to°. co

2. D SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $ Q

D SCHEDULE B: PLEDGEDCONTRIBUTIONS $ o
D

SCHEDULE E: LOANS $

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,5Q0c0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE P3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ U

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ p

D SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ p

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $

12 SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS $
. RETURNEDTOFILER U
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReirrthursoment Soticitatiors’Fundraising Expenso
Aountin’Bank’ng Foes Office Overhead’Rontat Expense Transportation Equipment & Related Expense
Consulting Expense Food’Boverage Expense Polling Expense Travel in District
Contnbutions’Donations Made By CitUAwardslMemodals Expense Printing Expense Travel Out Ot District

Candidate/OtticehaldorfPolit,cal Committee Legal Services Salañes/WagoalContract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I Si1
4 Date 5 Payee name

?/3 pg 3c.at. (21-.
6 Amount (5) 7 Payee address: City; Slate; Zip Code

2,roo.oo ig ,4b11e1e, 7)c 791ob
a (a) Category (See Ca:egcries Lstoo at he oa ot nit scheatel (b) Description

PURPOSE U ctec’t,avolcutsoeofleeas Ccme4eScreojoT.

OF U Check .1 As:in, TX. olticenoloer Icing expense
EXPENDITURE Pv W’eA+

“ t, to S.k- a.
9 Complete V .t direct Candidane / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories Sated a: the too of f a scr.edulel Description

PURPOSE U Check’! Save outxrdectTe.as Caniffete &Jie&’oT

OF U Cnect, it Austie. TX. oltcerclaer livng extenso
EXPENDITURE

Compete QNLY it drect Candidate’ Officeholder flame Office sought Office hetd
expenditure to benefit CJOH

Date Payee name

Amount ($) Payee address; City; Stale; Zip Code

Category See Categories listed at the tap a! this schedule) Description

PURPOSE U Chsck,tlraveloutside etTesas. Complete

OF U Check it Austin. TX, ettixehalder living expense
EXPENDITURE

Complete QFLY if direct Candidale? Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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